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r'             Form SEL102: Brookline Supplemental Campaign Finance Report

To be completed by candidates for the Office of Seleetman pursuant s 1,,,`` J
Sec. 3. 1. 7oftheTownBv-Laws 7`'+' Qr pRpOft

i0u'dPd CLER,'
iN

Piease print or type alI informaYion except signahues  «
15 t` - 3 p ; s-,

Filt in dates:     on h Day Yeaz uth Day Ye c

Reporting period begianing       ' 7- T and ending      J`'

Report period:

15° i day before election 8' day before elecrion 30'" day after election Year-end report

Fn-.veno C/ tst N'      n- y-tR   %9 C-- J'.t.+ / E'6.
Futl name of candidate Comvuttee name   /      

Selectman t.4 U9'L/ jA,/
O Gesou N fcommiu treasurer

7 7 flauc a-i  ..-> r

Residential addiess C mittce mailing address

y'. a o, x.. F   /?°    ' YY6 ia.or. c„ s    /sv4   Far>Y
Tel. No.( optioaal)      Tel. No.{ opSonaD

SUMl'IARY BALANCE INFORMATION

Line 1: Ending balance from previous report 3 ' Z. 7 a'
Line 2: Total receipts this period (from page 2, line 11)  S•  Q

Line 3: Subtotal( tine 1 plus line 2)      r' " Y

Line 4: Total ezpenditures this period (from page 3, tine 14)  Y. G

Line 5: Ending balance( line 3 minus line 4) fS. 

Line 6: Total in-ldud contributions this period( from page 4)     Y G• 

Line 7: Total of all outstanding  '   ilities( from p a}   S . o, o 0

Line 8: Name ofbank used 4 c;

Affidavit of Committee Treasnrer.     

I certify Wat I have examined this repoR, inclvd'mg attached schedulcs, and it is, to thc best ofmy knowledge and beiie a true end complete statement ofall
campaign fmance acfivity, includ'mg all wnhib rtioaa, loans, aceiPts, acPendituces, dis6i¢ seme¢ts, m-kiud mnh9b rtioas aad lizbilities fuc this mP rt B P
snd repmsents the ceepaign finance activity of all persons actlng under ihe authority or on behalf ofthis committee in accordance with t6e requiremenu of
MG.I,.a 55 and Brooklme By-Laws, sec. 3. 1. Z

Signed under the penalties of perjury:   

G'     
rr'

Treasnrer' s sigaature( in ink)   ate

FOR CANDIDATE FII,INGS ONLY: ( Candidate mast siga 6et v)

davit of Candidate:  ( check one boa only)       
Candidate with committee and vo activity independent ofthe eommittee

I ceRify tfiat I have e.r ined Wis report, including attached schedWes, and it is, to ffie 6est ofmy knowledge and 6elie a we and complc[c statement of ati
campaign finance activity, of all persoas acting under ffie authority, or on behalf of this committee, m accordance with ffie requireme ofMG.l.a 55 and
Braok7i¢e By-Law 3: 1. 7. I have not receivM any contrbutions, iacurzcd acry liahilitia, nor made any c[penditures on my behalf during 8 is reportingperiod.  

Caadidate without rnmmi8ee OR candidate with iadependent aetivity filing aeparate report       
I certify that I have examined ihis repoR, includ'mg aitached schedules, and it is; to the best ofmy Irnowledge aad betie a true and complete statemert of all
campaigi fmance activi y, inctuding a(1 can4ibuflons, lomms, receipts, expendituces, disMusemeats, m-Idnd contnbutions and Gabilities£or this repoR'vng period
aad repiesents the campaigi fmance activity ofall persons acting imder the authurity oF on behatf ofthis committee ia accoidance with the requfiements o
M.G.L. c: 55   rookline By-Laws, sec. 3. LZ

Signed under the peualties of perjury:     
i

G -2-/`
Candidate' s sigaature( in iak)   IIate



y

SCHEDULE A: RECEIPTS

MG.L. c. SS reguires that the name and residential address be reported, in alphabedcal order,for all receipzs over$ SO in a

catendaryean Committees must keep detaited accaunts and recordr ofall receipts, but need itemize only those over$ 50. In
addition, Section 3.I.7 ofthe Tawn By-Lawsfurther requires that the occupation and employer n ust Be repor/edfor each
person who cantributes more lhan$ 50 in a Calendaryear. Receipts of850 or less may be added tagether,from cammittee
records; tmd reponed on line 10 rather than line 9.

This page may be copied if addirional pages are requaed to report all receipts. Ifyou do so, mclude your committee name and a
a e mimber on each additional pa e.

Date Name and residential address
o t

Occupatian and emplayer

received al habetical listing required)       for contribntions over$ 50)

Qf6 r       AS te-
is jo  G      g       rez..   s. rf1 1        I e.ra-- s-h

n c.f•l-Q
5'h lis'  . s-o 1,     rl l t o 0 0 ., t-  .-/

y/, s-     ,       o ms i2Y l,Q,t. r

t//i 7/ S 9or,-j ohr  

o     `  ',

Line 9: Total receipts of more than$ 50( or listed above) c

Line 10: Total receipts of$50 or less( nat listed above)*     /     

Line 11: Total receipts this period
Enter here and on page 1, Ime 2)    

Receipts of$ 50 or less may be itemized ahove. If you do so, include themin L'me 9 rather than Line 10. L"me 10 must include
onlyreceipts not itemized above.



s
Page 2

SC$ EDULE B: EXPENATTfTRES

NLG.L. c. 55 requfres comrriitiees to list' m alphabetical order, all expenditures over$ SD 'm a reportengperiod. Committees must
keep detailed accauats and records ofall expenditures, but tteed itemize only those aver$ 50. Fxpenditures of$50 or less may b¢
added togeiher, from committee recordv, and reported on line 13.

This page may be copied ifadditional paves aze required to report all e cpendihses. If you do so, mclude yois wmmittee name
and a e number on each additional e.

Date To whom paid
Address Purpose of eapenditure Amount

aid ted al betically)

n.-7`-    o.rL," a,-   --     rti 0 as   -
s 4,.,    

t       > //-  2>;..- e   ' A

m frc

t/ o     I G.-  6 r e• C a-

8' .'  o% t'i   D        e

e _..,) 

9 l     U 9'       YJGDIG i      f/ <J 4  " c.'  C7/  

Line 12: Total expenditises of more than$ 50( or listed above}    y   .  /
Line 13: TotaI expendihaes of$50 or less( not Listed above)* 

Line 14: Total espenditares this period
Enter here and on page 1,] ine 4)       3? j

Receipts of$ 50 or less may be ifemxzed aboroe. If you do so, mclude them in line 12 rather than] ine 13. Line 13 must include
only receipts not itemized above.

Page 3



SCHF.DULE C: " riV-I{IND" CONTRIBITTIONS

Itemize contnbutors who have made in-kind co butions ofmore than$ S0. In-Idnd contdbutions of$50 or] ess may be
itemized and included in line 15, or added together from the committee' s records and'mcluded in line 16.

Date
From whom received  Residential address

Description of
Value

received con ibntion

g&»..,       3 a.. J      y r o<    a h.,.. r

g S        7'... J o0 4s

Line 15: In-kind over$ 50 ( or listed above)     o, ea

Line 16: In-kind.$50 or less( not listed above)    

Line 17: Total in-kind contributions
Enter here and on page 1, line 6}    1 a. S'

If an in-Idnd contnbution is received from a person( including candidate) who co butes more th$ 50 in a calendar year, you

must report the namc and address, occupation and employer of the coninbuWr.   

SCHEDi7LE D: LIABII,TTIES

M.G.L. c. 55 reguires committees to report AIZ outsiandingliabilities, inclvding fhose which have been reportedpreviozrsly as
well ar thase incurred during this reportingperiod

Date
To whom due Address Purpose Amoant

incurred

r r r c,e.,rL kJ^    c siG--       c, QnJ 3O

Line 18: Total outstanding liabilities
Enter here and on page 1, line 7)  O  

SCHEDULE E: DONORS OF S50 AND LESS

Line 19: Total nnmber of donors in this period whose aggregate contribntions

including in-kind contributions) equal an amonnt or vaIne of$50:00 or less

This page may be copied ifadditional pages aze required to report all activity, Include committee name and a page
number on each additional page.

Page 4



d. o,,

q Form SEL102: Brookline Supplementai Campaign Finance eport
To be completed by candidates for the Office of Selectman pursuant to

Sec. 3. 1. 7 of the Town Bv-Laws
0'r , ,.      ._    
i:, _ _...

Please print or type all information except signatures
J!;; -   '",      ; L

Fill in dates.      Month Day Year Month Day Year

Reporting period beginning
APr 18 2015 and en ing May..  25 2ot 5

Report period:

IS'" day before election 8`n day before election 30`" day after election Year-end report

M K Merelice     Merelice for Massachusetts

Full name of candidate Committ e namc

Selectman
Frank Farlow

Office sovgh[          Namc of cortunittcc[ reasurcr

22 White Place, Brookline MA 02445 - 8 Bowker St, Brookline MA 02445

Residen6al address Comini[(ne mailing address         .
6tt-277- 1757 617-232-9654

I'el. No.( opfional)       TeI. No.( optional)

SUMMARY BALANCE INFORMATION

Line 1: Ending balance from previous report
4,663. 17

Line 2: Total receipts this period( from page 2, line 11)   2,sao.00

Line 3:  Subtotal( line 1 plus line 2)       7,603. 17

Line 4: Total elcpenditures this period( rrom page s, iine ia)   s,sn.si

Line 5: Ending balance (l;ne 3 miaus line 4)  
985. 36

Line 6: Total in-kind contributions this period( from page 4)     o

Line 7: Total of all outstanding liabilities (from page 4)    7so. s7

Line 8: Name of bank used santander

Atfidavit of Committee Treasurer.    

I ccNfy tha[ I have examined this repor[, intluding attached schedules, and itis, to the bes[ of my knowledge and belief, a Vue and complem statement of all
campaign finance ac[ ivity, including all contribu ons, loans, receipis, expcndiNres, disbunemen[ s, in-kind con[ ribu[ ions and liabilities for[ his reporiing period
and repmsenfs t6e campaign finance activity ofall persons acting under the authority or on behalf of Ihis eommittee in accordance with the mquirements of
M.G.L. a 55 and Brookline By-Laws, sec. 3. 19.     

J
Signed under the penalties of perjury:   

7/ Z' 5 4v7,lUW 6/ 4/ 15:     

reasurer' s signature( in ink)   Da[e

FOR CANDIDATE FILINGS ONLY: ( Candidate must sign betow)

Affdavit of Candidate:  ( check orie box only)  

LP Candidate wi[h committee and no activity independent of the committee
I certiCy thal I have examincd[ his report, induding attached schcdules, and iFis, m the bestof my knowledge and belief, a true and completc s[ a[ cmen[ of all
campaign finance acGvity, of all persons acfing under the authority, or on behalf of this committee, in accordance with tt e requircments of M.G.L. c. SS and
Brooklinc.By- law 3. 17. I have not received any conAi6utions, incurted any liabilities, mrmade any expendiNres on my behalf during this reporting period.

Candidate without committee QIj candidate with independent activityGling separate repor[     
I certify Ihat I have txa[idnid this report, induding attached schedulcs, and it is, to the bes[ of my knowledge and be] ief, a 4ue and complete statcment of all
campaignfinanceac6vity, indudingallconhibuuons, loans, rettipYs, expendimres, disbursements, in-kindcontribufionsandliabilitiuforfhisroportingperiod
and represen[ s t6c campaign finance ac6viTy of all persons acting undocthe authority or on bcltalf of this committee in aeeordanco with thc nquimments of
M.G. L. c. 55 and Brooklini By- Iaws, sec. 3. 1. 7. .

Signed under the penalties of perjury:

e c Pi lY/ 5

Candidate' s signa re( n ink)   
Date



SCFIEDULE C: " IN-KIND" CONTRIBUTIONS

Itemize contributors who have made in- kind contributions of mot'e than$ 50. In-kind contributions of$ 50 or less may be
itemized and included in line 15, or added together from the committee' s records and included in line 16.

Date Descri tion of

received
From whom received*  Residential address

contr'ibution
Value

Line 15: Tn-kind over$ 50 (or listed above)

Line 16: In-kind$ 50 or less ( not listed above)

Line 17:  Total in-kind contributions

Enter here and on page l, line 6)       

If an in-kind contribution is received from a person( including candidate) who contributes more than$ 50 in a calendar year, you
must report the name and address, occupation and employer of the contributor.      

SCHEDULE D: LIABILITTES

M.Gl.c. 55 requires committees to report ALL outstanding Iiabilities, including those which have been reported previously as
welL as those incurred during this reporting period.  

Date

incurred
To whom due Address Purpose AmounY

6A2/15 Facebook 7 H ker Way, Menlor Pk online advertising 263.30

6N3 15 M K Merelice 22 White Place, Brookline reimbursement for 100 signs,       95.63
MA 02445 paid to Grenier Print Shop,

522M5 Grenier Print Shop 3702 Washington Street,      print TAB endorsement 116.85

Jamaica Plain MA 02730 stickers

4/27/15 Grenier Prini Shop 3702 Washinp[on Street,      campaign ItteraWre 29219
Jamaica P7ain( v1A 0273

ere ice i e ace,  roo me oan

Line 18: Total outstanding liabilities
Enter here and on page 1, line 7)  12/ 97

SCHEDULE E: DONORS OF$ 50 AND LESS

Line 19:  Total number of donors in this period whose aggregate contributions

including in-kind contributions) equal an amount or value of$ 50.00 or less
42

This page may be copied if additional pages are required to report all activity, Include committee name and a page
number on each additional page.

Page 4



s'°  
b"      

Form SEL102: Brookline Supplemental Campaign Finance Report
To be completed by candidates for the Offi q$ Pectinan pursuant to

Sec. 3. 1. 7 ofthe Ta$? 4fia s COi.+-" _
Tv' d`sd C' EF;t

Please print or type all informatio i c, it' a'' es'   

Fill in date5:     onth Day Year onth Day Year

Reporting period beginning and ending

Report period:

15`" day before election 8` day before elecdon Lp( 30' day after election Year-end report

C/ Ynt_  L°    L.et
SL    Ir  - j"

Full name of candidate o  

Selectman
fice ughC Name of committee ueasurer

S  i5.' v- e_    s1 - v--e_

Residenfial addiess 

T b       

Com

A I /     

g/

sYC.  // t T
0 /     

Tel. No. o rionalTel. No.( optional) l _
r— 

P     )

i7-" ,;.   O!   lP

SUMMARY BALANCE INFORMATION

Line 1: Ending balance from previous report
Line 2: Total receipts this period( irom page 2, ls e 11)  h —

Line 3: Subtot3l pine 1 plus line 2)       p 9.%' S
Line 4:  Total expenditures this period (from page 3, line 14)   

Line 5: Ending balance pine 3 minus line 4)  3

Line 6: Total in-kind contributions this period (from page 4)     

Line 7: Total of all outstanding li bilities <from page 4}      
rr

Line S: Name of bank used       t t-¢^''--

Affidavit of Committee Treasurer:

I certify that I have examined this report, including attached schedules, and it is, to[ he best of my knowledge and belief, a true and complete statement of all
campaign Cinance acuvity, including all conhibutions, loans, receipts, expendimres, disbursements, io-kind conhibutions and liabili4es for this reporting period
and represents the campaign finance acriviry of all perso s acti g under the authoriTy or on befialf of[ his committee 3n accordance with the requirements of
M.G.  c. 55 and Bcookline By-Laws, sec. 3. 1. 7.

Signed under the penalties of perjnry:

j,       fo   `a     / 5

Treasurer' s signature( in ink)       Date

FOR CANDIDATE FILINGS ONLY: ( Candidate must sign below)

Afti rt oF Candidate:  ( check une bux only) 
Candidate w'sth committee and no ac6vity independent of the committee

I cerqfy that I have wcamined dvs report, including attached schedules, and it is, to the besc of my knowledge and belief, a tr e and complete statement of all
campaign finance activity, of all persons acting under the authority, or on behalf of this committee, in accocdance with the cequicemencs of M.G.L. a 55 and
Brookline By-Law 3. 1 J. I have not received any contributions, incurred any liabilities, nor made any expenditures on my behalf during Chis reporfing period.

Candidate without committee OR candidate with independent activity C ling separate report
I cerrify that I have examined[ his report, including attached schedules, and it is, to the bes[ of my knowledge and belief, a hue and complete statement of all
campaign finance acpvity. including all contribuqons, loans, receip[ s, expendimres, disbursements, imkind contributions and liabilities for this reporting period
and represe campaign finance activity of all persons acdng under Ihe authoriry or on behalf of this committee in accordance wi[ h the requirements of
M.G.L.a 5 and rookline By-l.aws, sec. 3. 17.

Signe under the penalties of perjury:

7 

Candidate' s signature( in ink)      
at



SCHEDULE A: RECEIPTS

M.G.L. c. SS requires that the name and residential address be reported, in aZphabefical order,for al1 receipts over$ SO in a
calendar year. Committees must keep detailed accounts and records ofal1 receipts, but need itemiZe only those over$ 50. In
addition, Section 3.I.7 ofthe Town By-Laws further requires that the occupation and employer must be reportedfor each
person who coniributes more than$ SO in a calend¢r year. Receipts of$SO or less may be added together. from committee
records, and reported on line 10 rather than line 9.

This page may be copied if additional pages are required to repart all receipts. If you do so, include your committee name and a
a e number on each additional a e.

Date Name and residential address Occupation and employer
received al habeticallistin re uired Amount

P g 9       )       for contributions over$ 50)

c L,' <       / d'Lfin,`"      G. l. c  
I tY  "    G4.-  l6'"

tivu 4 e 2__.

r" cs-e c   
p   _   IrS I'uC.!'b,—

Line 9: Total receipts of more than$ 50( or listed above)      ` a -"

Line 10: Total receipts of$ 50 or less ( not listed above)*

Line 11: Total receipts this period
Enter here and on page l, line 2)     6

Receip[ s of$ SO or less may be itemized above. If you do so, include them in Line 9 rather than Line 10. Line 10 must include
only receipts not itemized above.



Page 2

SCHEDULE B: EXPENDITURES

M.G.L. c. SS requires committees to 1ist, in alphaberical order, all expenditures over$ 50 in a reporting period. Committees must
keep detaiied accounts and records of all expenditures, but need itemiZe only those over$ 50. Expenditures of$50 or less rnay be
added together, from committee records, and reported on line 13.

This page may be copied if additional pages are required to report all expenditures. If you do so, include your committee name
and a a e number on each additional a e.

Date To whom paid
Address Purpose of expenditure Amount

paid       ( listed alphabefically)

t,- z,           G

Cil c,. z-a- v"      c,` 6l c 

C  t`   - i—.    6    3

t-    b

3 v

C, IA a J n fl l..P L9, n.t 2-+ s O

j,d--; Qt.. p ---      ,. P,. u-e m 7  ``

oa%   175

Line 12: Total expenditures of more than$ 50( or listed above)

Line 13: Total expenditures of$ 50 or iess( not listed above)*

Line 14: Total expenditures this period
Enter here and on page 1, line 4) v

Receipts of$ 50 or less may be itemized¢ bove. If you do so, include them in line 12 rather than line 13. Line 13 must include
only receipts not itemized above.

Page 3



SCHEDULE C: " IN-KINA" CONTRIBUTIONS

Itemize contributors who have made in- kind contributions of more than$ 50. In-kind contribudons of$ 50 or less may be
itemized and included in line 15, or added together from the committee' s records and included in line 16.

Date Descri hon of
received    '

om whom received*  Residential address
cont'Uution

Value

Line 15:  In-kind over$ 50 ( or listed above)

Line 16:  In-kind$ 50 or less ( not listed above)

Line 17: Total in-kind contributions
Enter here and on page l, line 6)      

If an in-kind contribution is ceceived from a person( including candidate) who contributes more than$ 50 in a calendar year, you
must report tlie name and address, occupaUon and employer of the contributor.

SCHEDULE D: LIABILITIES

M.G.L. c. SS requires committees to report ALL outstanding liabilities, including those which have been reportedpreviously as
weU as those incurred during this reporting period.

Date

incurred To whom due Address Purpose Amount

Line 18: Total outstanding liabilities
Enter here and on page 1, line 7)

SCHEDULE E: DONORS OF$ 5U AND LESS

Line 19:  Total number of donors in this period whose aggregate contributions
including in-kind contributions) equal an amount or value of$50.00 or less

This page may be copied if addifional pages are required to report all activity, Include committee name and a page
number on each additional page.

Page 4



Form SEL102: Brookline Supplemental Campaign Finance Report
e To be completed by candidates for the Office of Selectman pursu t{` d'. i_i

Sec. 3. 1. 7oftheTownBwLaws I' r`? r' OF E3RCGt Llis
T3v' i CtER t

Please print or type all informa6on except signatures Z ''' - Z P  ? S 2

Fill in dates:   MoMh Day Year
N, n`      

I
ay        

5Reporting period beginning r    ,. 015 and ending    -

Report period:       

15' day before elecfion 8'" day before elec6on l 30"' day after elecrion Year-end report

Il/ch cu S .  I- I e      C`„  t 7 / a,  l
Full n e of candidate Committee name

Selectman G,vol   eccnac
Office sought Name o commi e tr umr

Ca d ho s     '  — o    b ot4s'    rd Q .
ResideMiai address Committee mailing address

Y' a L, l i, e,  V` l l  t` G b Y'[ 1 i   h1 f  a-Y Y/.
TeI. Na( opfional)   Tel. No.( optional)

SUMMARY BALANCE INFORMATION

Line 1: Ending balance from previous report t, 3 G,,`
Line 2: Total receipts this period( from page 2, tine il)  a 7 i , nD
L'lIIe 3:  Subtotsl( line 1 plus line 2)       I 3 - 1 L  , 2(0

Line 4: Total expenditures this period( from page 3, I ne 14)  I I 3    . U7

Line 5: Ending balance pine 3 minus iine 4)  n 3 0, I 9

Line 6: Total in-kind contributions this period(& om page 4)     I'7 7 I/ o
Line 7: Total of all outstanding liabilities(& om page a)    1, 2 3, q 9
Line 8: Name of bank used C a' i 2e+-ti3 ch (

Affidavit of Committee Treasurer:

I certify that I have examined iLis report, including attached schedules, mmd it is, to ihe best of my lrnowieAge and belie a true and complete statemecrt ofall
campaign finance activity, including all wntribudons, loans, receiptS, expendi[ ures, disbursements, in-kind contributiovs and liabiliries for this reporting period
and represents the campaign finence activity of ali persons acting under the authority or on behalfof this committee in accordance with the requirements of
M.G.L. c. 55 and Brookline By-Laws, sec. 3. 1. 7.

Signed under the penalties of perjury:

2 0- 6 eozJ 1a.4/ e s
reasurer' s signature( in ink) Day

FOR CANDIDATE FII,INGS ONLY: ( Candidate must sign be ow)

Af$davit ofCandidate: ( check one box only)
Candidate with committee and no aMivity independent of the committee

I certify thaz I have examined this report, including attached schedules, and it is, to the bes[ of my knowledge and belie a true and complete s a[eme rt of all
campaign finance activiry, of all persons acting under U e authoriTy, or on behalfof this committee, in accordance with the requiremen ofM.G.L, c..55 and
Brookline By-Law 3. 1. 7. 1 have not received any contribuNons, incu red any liabilitles, nor made any e;cpenditures on my behalf during this reporting period.

Candidate without committee OR candidate with independent activity filing separate report
I certify that I have e mined tfiis report, includwg ffitached schedules, and it is, to ihe best of my knowledge and belief, a true and complece stazement of all
campaign finance acbvity, including all contributions, loans, receipts, expenditures, disbursemenis, in-kind contributioas and Iiabdities for this reporting period
and represenis the campaign finance activity of atl persons acting mder the authoriry or on behalfofthis commiitee in accordance with the requiremen4 of
M.G.L. c. 55 andBrooMine By-Laws, sec. 3. lJ.    

Signed under the penal6es of perjury:

Jf 2-   I S
Can ate' s signature( in ink)   D te



Go rra m  T7"          c- c7'
l- r c  tf (.
SCHEDULE A: RECEII'TS

M.G.L. c. 55 reguires that the name and ruidential address be reportec{ dn alphabelical o der,for al1 receipts over$ 50 in a
calendar year. Committees mvst keep detailed accounts and records ofall receipts, but need itemize only those over$ S0. In
addition, Section 3.1. 7 of the Town By-Lawsfunher requires that the occupation and employer must be reportedfor eacA
person who contributes more t@an$ SO in a ca[endaryear. Receipts of$50 or less may be added together,from committee
records, nnd reported on line 10 rather than line 9.

This page may be copied ff additional pages aze required to report all receipts. Ifyou do so, include your committee name and a
a e number on each additional a e.

Date Name and residential address Occupation and employer

received alphabetical listing required)   
Amount       (

gor contributions over$ Sd)

Line 9: Total receipts ofmare than$ 50( or listed above)     " 50 —

Line 10: Total receipts of$50 or less( not listed above)*     3a i  -

Line 11: Total receipts this period
Jo71  --Enter here and on page l, line 2)

Receipts of$50 or less may be itemized above. Ifyou do so, include them in Line 9 rather than Line 10. Line 10 must include
only receipu not itemized above.



POST-ELECTION HELLER DEPOSITS OVER$ 5-0— ALPHABETIZED

Filing: June 4, 2015

B

5/ 8/ 15 Beverly Basile, 902 W. Roxbury Parkway, Chestnut Hill, MA 02467 100.00 Self/real estate devel

5/ 8/ 15 John Robert Basile, 1040 West Roxbury Parkway, Chestnut Hill, MA 02467 100.00 Self/real estate devel

5/ 8/ 15 Robert W. Basile, 40 Williams St. Brookline, MA 02446 150.00 Self/real estate devel

C
4/27/ 15 Susan Cohen, (Act Blue) 31 Russell St. Brookline, MA, 02446 100.00 CambHsgAuth/atty

L

4/27/ 15 Judith Siegel Leichtner, 121 Beverly Rd, Chestnut Hill, MA 02467 100.00 Self/consultant

W

4/27/ 15 Roberta Winitzer, 1160 Beacon St., Brookline, MA 02446 100. 00 Retired

X

4/27/ 15 Yuan Xiong, 40 Abbottfard Rd, Brookline, MA 02446 100. 00 DanaFarber/post-doc
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SCHEDULE B: EXPENDITURES

M.G.L. c. SS requires committees to list, in alphabekcal order, all expenditures over$ 50 in a repartingperiod. Committees must
keep detaiZed accourus and records ofaI! ecpenditures, but need itemize only those over$ 50. Expenditures of$SO or less may Be
added together,from comminee recordr, and reported on line 13.

This page may be copied ifadditional pages aze required to report all expenditures. If you do so, include your committee name
and a a e number on each additional  ' e.

Date To whom paid '

aid       ( listed alphabetically)
Address Purpose of expenditure Amount

1  ) 5 Gf'     1t2.     U' oC2d i

Jr 3 ( 5 UR.. vC2         

36    aw s1-

2 f  ral I w , ;       a3wot. h, oa. e b os 45
0  / 3b6atts fa d R

v 5 NQ,h  . rr v-ovlc. l/hf} o uk 6 a opU oa

G   1 Live ef^    '  
A y.. M   cbw cb

I c.  e- P y :
R ber awc.rs q'3 6

o Abt ot sftivd CP kict- o ' a,-d, E ;
9 S  GIV    F.4'   "   Yllb h. t Y h DoZ,< Glo PtLr g

do 1(obu t, o,zC 2d k ck-o    ;
v   b  5  / an.      3+      ,u oatiu  I h, l  4 od,s 1  

oA-b6., s  fZ* l
3 13 15 Gt G e,-   l. e trnA-  as.v,k       a e,      5 0

r/" ,  
n ( 3bbotls fvr   5e    e.1o 

y 6DJr ! S.  1 E- te- Ffr 3rook.l w Vh/  oa..tiul

y i n c;,oln Sf-

7 S   " sh evmo a 01,      e. oi rn A o-` 61 c es v su     r
o

6 65  , e.c s(,t. h l" fsS '
r.

cYa1t   l v    rlh       il G      y5/o

eih laursev»e.v f f1 2 ror` e e-,»- o

GDS'"
5/!   75 ah rtlS  r dc.cC,e_c; c-  S(. e-SJ

Line 12: Tota1 expenditures ofmore than$ 50( or listed above)    j 1 35 3 o' j
Line 13: Total expenditures of$50 or less( not listed above)*      (  —

Line 14: Total expenditures this period
Enterhere and on page 1, line 4)    3 7      

Receipts of$50 or less moy be itemizedabnve. Ifyou do so, include them in line 12 rather than line 13. Line 13 must include .
only receipts not itemized above.     '

Page 3
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SCHEDULE C: IN-HIND" CONTRIBUTIONS

Itemize coniributo who have made in-kiad coatn'buYions ofmnre tkan$ 50. In-land coatributions of$50 or less may be
itemized and included in line 15, or added together from the committee' s records and included in line 16.

Date Descri hon of
From whom receive,d*  Residentiai address P Value

received contribution

l7l 3    `» 
T-Yets' V' xar      ( 9o havr / fu e.       W 000l sta.L 4S .

a» d c v so4 l•. lmt  a G     sl ns l5l 6(
l30 15

i '
i
f
i

I

Line 15: In-kind over$ 50 ( or listed above)     6
Line 16: In-kind$ 50 or less (not listed above)  5 0

Line 1' 7; Total in-kind coatributions
71 6Enter here and on page l, line 6)

lf an in-kind contriburion is received om a person( including candidate) who contributes more than$ 50 in a calendaz yeaz, you
must report the name and address, occupation and employer of the contributor.

j !
SCHEDUL D: LIABILiTTES

M.G.L, c. SS requires committees to report ALL outstanding liabilities, including those which have been reportedpreviously as
well as those incurred during thu reporting period,

Date

ineurred To whom due Address Purpose Amount

23Jt S  , h 2(,-;! '
o Abbn     oaYv{,  LO(} N Ta CHvnPA 16f I 2boo  ---

40 b: tF3 Yc   fl: Cnmmud
IS Gbt w9( la lrn: 4 da v    1ews  er w ' r;< lfr46 S5

i t $   i   
i       y

Y' J'DIZ-       Oa<(V6 rS' 1- aC r- YhbtiQ
r  

1    

i.l;13  !' 07/--L 2c n G' N-C Z Z    b

t g1 T L Yr' 1   ( J-6 3 r o    3

Line 18: Total outstendiag liabiliNes rq
Enter here and on page l, line 7)  2 y   /

i5CHEDULE E: DONORS OF$ SO AND LESS
Line 19: Total number of donors in tLis period whose aggregate contributions

including in-kind con ,tiibuHons) equal an amount or value of$50.00 or less

This pxge may be copied iYadditiorial pages aze required;to report all activity, Include committee name and a page
number on each additional page.    i '

i Page 4 A

7 ;
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SCHEDiTLE C: " IN-HIND" CONTRIBUTIONS

Itemize conhibutors who have made in-2dnd coatriburions ofmore 11:nn$ S0. In-kind conheburions of$50 or less may be
itemized and included in line 15, or added together from the committee' s records and included in line 16.

Date Description of

received
From whom received Residential address

atribution
V ue

Line 15: In-kind over$ 50 ( or listed above)

Line 16: In-land$ 50 or less( not listed above}

Line 17: Total in-ldnd contributious
Enter here and on page 1, line 6)

If an in-kind contriburion is received from a person( including candidate) who contributes more than$ 50 in a caIendar year, you
m ast report the nazne and address, occupation and employer of the contributor.

SCHEDULE D: LIABII.Tl'IES

M.G.L. a SS requires committees to repon ALL ouistanding liabilities, including ihase which have been reportedpreviously as
well as those incurred during this reportingperiod

Date
To whom due Address Purpose Amount

incurred
o (abb      C+ ine eer

e    5 l

n047{
GQf(

1-C
U;- l( o   a di r, EV2 1f'   0 7-  

l T ObD tsS YCI O Jd vi. CQ.w+, Q h
LI$    CbN Ll Idiw    4 o3tik4 Even-t: Co

D A aN' S d

z      u       r aa l. vnk oa- r rt    _    -      a aa
FO A- 6Dths ud

y   IUGc'Y     t, Y'      1rac irz2tiv l/L)    0 4  /,    ^ 6D

Cc o A       s1 y
Line 28: Total outstanding liabilities

Enter here and on page l, line 7)

SCHL"DULE E: DONORS OF$ 50 AND LESS

Line 19: Totat number of donors in this period whose aggregate contributions

including in-laud contributions) equal an amount or value of$50.00 or less

This page may be copied ifadditionat pages are reqaired to report all activity, Include committee natne and a paae
number on each additional page.

Page 4 P>
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SC$ EDULE C:" IN-HIND" CONTRI$ IITIONS
c ( ifi`:i

Itemize conffibutots who Have made in-kind contdbutions ofmore tkan$ 50. In-kiad coau-iburions of$50 or less may be
itemized and included in line 15, or added together froml,the committee' s records and included in line 16.

Date i Description of
received

From whom received Residential address
contribation

Value

i

L'ine 15: In-ldnd over$ SO ( or listed above)

Line 16: In-ldnd$ 50 or less( not listed above)
Line 17: Total itt- and contributions

Enter here and on page l, line 6)

f an in-kind contribution is received from a person( including candidate) who contributes more than$ SO in a calendar year, you
mast report the name and address, occupation and employer ofthe contributor.

SCHEDiJLE D: LIABIISTIES

1LLG L, c SS reguires committees to repoM ALL outstandfng liabilities, including those which have been reportedprevioxsly as
weU vs those inc red dtmfng this reportingperiod

Date
To whom due Address Purpose A,mount

incurred

r   1  n    let       
o a. iQ Svn v Fr Fs

1u( bbo    d uod a bh
4  ,3       Nrr n 6d ll er r r ew,,,     A-  6a u    ue". s P

D s4bbo} s    l ooal € a rC'arn  s H
f 6       Ceh     V-    3r,9okE fm/k oaY l a   vew: TraduJx', r q 7(

fS d. n      {-e er  '
ohbboths   o d C h., pa ,
r s( e. Qi 4Ni4 01.44C'   L.u2nf : a7ha(w o lS.

CG 3It   , L     ob    

Line 18: Totat oatstanding liabilities
Enter Rere and on page i, line 7)

i SCHEDiTLE E: DONORS OF$ 50 AND LESS

Liue 19: Tota! namber of donors inl this period whose aggregate contributions

inciuding in-Idnd contributions) equal an amount or value of$50.00 or less

This page may be copied ifadditional pages are 'required to report all activity, Include committee name and a page
number on each additional page.  " 

j Page 4 C

f


